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Measure Domain

Primary Measure Domain
Clinical Quality Measures: Process

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the proportion of patients aged 18 years and older diagnosed with
obstructive sleep apnea (OSA) who were prescribed an evidence-based therapy after initial diagnosis.

Rationale
In order to improve quality of life for patients who have obstructive sleep apnea (OSA), clinicians should
employ an evidence-based therapy for OSA. No one treatment modality is universally accepted or used by
all patients, and several treatment modalities are supported by evidence demonstrating improved
alertness and quality of life in OSA patients. Thus, the clinician may consider various treatment options
and match the modality appropriately to the patient's features and wishes.

Multiple treatment modalities are supported by evidence demonstrating improved alertness and quality of
life in OSA patients. Evidence-based treatments include positive airway pressure (PAP) therapy (including
continuous positive airway pressure [CPAP], bilevel positive airway pressure [BPAP], and auto-titrating
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positive airway pressure [APAP]), oral appliances, upper airway surgery, and positional therapy. While
weight loss may be beneficial for many OSA patients, it was not included as it was considered a useful
adjunctive treatment, rather than an active modality of therapy.

Randomized controlled and observational studies support positive airway pressure therapy for improved
alertness and quality of life in patients with severe OSA and sleepy patients with mild to moderate OSA
(Weaver et al., 2012; Doff et al., 2013). The AASM practice parameters recommend CPAP for improving
self-reported sleepiness in patients with OSA (Standard) and for improving quality of life in patients with
OSA (Kushida et al., 2006).

For oral appliance therapy, there are randomized trials, placebo controlled or in parallel cohort with CPAP
for improved alertness and quality of life (Doff et al., 2013; Petri et al., 2008; Gotsopoulos et al., 2002;
Naismith et al., 2005). The benefits were demonstrated for some patients with severe OSA as well (Doff
et al., 2013).

Surgical airway reconstruction is evidence-based (Caples et al., 2010), largely supported by cohort, case-
series studies and a randomized control study for quality of life and alertness effects (Woodson et al.,
2003; Holty & Guilleminault, 2010; Robinson et al., 2009; Vicini et al., 2010).

Positional therapies for avoidance of supine sleep position in OSA patients selected for supine position
dependency of the AHI are also evidence-based for improving quality of life and function, but evidence is
from a few small case series and randomized studies (Jokic et al., 1999; Oksenberg et al., 2006; Skinner
et al., 2008).

This process measure of prescribing evidence-based therapies may familiarize some clinicians with
additional treatment modalities not previously considered and may provide support for some treatment
modalities not considered a covered service by some insurance carriers.
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Primary Health Components
Obstructive sleep apnea (OSA); therapy; positive airway pressure; oral appliances; positional therapy;
upper airway surgery

Denominator Description
All patients aged 18 years and older with a diagnosis of obstructive sleep apnea (OSA) (see the related
"Denominator Inclusions/Exclusions" field)

Numerator Description
Number of patients who were prescribed evidence-based therapies (such as positive airway pressure, oral
appliances, positional therapies, upper airway surgeries) after initial diagnosis (see related "Numerator
Inclusions/Exclusions" field)
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Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

A formal consensus procedure, involving experts in relevant clinical, methodological, public health and
organizational sciences

A systematic review of the clinical research literature (e.g., Cochrane Review)

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure
Obstructive sleep apnea (OSA) is one of the most prevalent sleep disorders, affecting approximately
to 3% to 7% of men and 2% to 5% of women in the general population (Punjabi, 2008; Stradling &
Davies, 2004; Young et al., 1993; Young, Peppard, & Gottlieb, 2002). When polysomnographic
criteria alone are considered, the prevalence rate increases dramatically to 24% in men and 9% in
women (Young et al., 1993). Despite the fact that OSA is a common disease, it remains considerably
underdiagnosed, with 75% to 80% of cases remaining unidentified (Kapur et al., 2002; Young,
Skatrud, & Peppard, 2004).
The implications of untreated OSA are significant from the individual patient, healthcare, and
economic perspectives. For the affected individual, OSA is associated with a number of nocturnal
symptoms, as well as with difficulty in daytime functioning secondary to daytime sleepiness,
irritability, fatigue, and decreased cognitive functioning (Punjabi, 2008). In fact, untreated OSA has
been shown to significantly reduce quality of life (Baldwin et al., 2001; Lopes et al., 2008).
Furthermore, untreated OSA (especially severe OSA) is associated with a multitude of adverse health
outcomes including cardiovascular disease (Lurie, 2011), disorders of glucose metabolism including
insulin resistance and diabetes (Aurora & Punjabi, 2013; Gharibeh & Mehra, 2010), stroke (Redline et
al., 2010), and an increased risk of death (Punjabi et al., 2009). Another compelling motivation for
early case identification and treatment of OSA is the higher prevalence of traffic accidents noted in
persons with untreated OSA (Horstmann et al., 2000; Sassani et al., 2004; Teran-Santos, Jimenez-
Gomez, & Cordero-Guevara, 1999). From an economic perspective, the healthcare costs and resource
utilization of undiagnosed OSA is staggering, running into billions of dollars per year (Alghanim et
al., 2008; The Harvard Medical School Division of Sleep Medicine, 2010), similar to other chronic
disorders. The financial burden of OSA-related motor vehicle crashes alone is enormous. Furthermore,
therapy for OSA seems to reduce comorbidities associated with OSA as well as healthcare costs and
utilization (Albarrak et al., 2005; Banno et al., 2006).
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Extent of Measure Testing
Unspecified

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory/Office-based Care

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Individual Clinicians or Public Health Professionals

Statement of Acceptable Minimum Sample Size
Does not apply to this measure

Target Population Age
Age greater than or equal to 18 years

Target Population Gender
Either male or female

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15113821


National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Living with Illness

IOM Domain
Effectiveness

Data Collection for the Measure

Case Finding Period
Unspecified

Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Clinical Condition

Patient/Individual (Consumer) Characteristic

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions



All patients aged 18 years and older with a diagnosis of obstructive sleep apnea (OSA)

Note: Refer to the original measure documentation for administrative codes.

Exclusions
Unspecified

Exceptions

Patient Reasons: Patients who do not wish to be prescribed therapy; patients who do not return for
follow-up after initial diagnosis.
System Reasons: Patients whose insurance (payer) does not cover the expense.

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
Number of patients who were prescribed evidence-based therapies (such as positive airway pressure, oral
appliances, positional therapies, upper airway surgeries) after initial diagnosis

Note: Weight loss is considered adjunctive therapy.

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Administrative clinical data

Electronic health/medical record

Paper medical record

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure



Scoring
Rate/Proportion

Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet
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Process measure #3: evidenced-based therapy prescribed.
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Measure Initiative(s)
Physician Quality Reporting System

Adaptation
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Date of Most Current Version in NQMC
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Date of Next Anticipated Revision
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Measure Status
This is the current release of the measure.

This measure updates a previous version: American Academy of Sleep Medicine (AASM), Physician
Consortium for Performance Improvement®, National Committee for Quality Assurance (NCQA).
Obstructive sleep apnea physician performance measurement set. Chicago (IL): American Medical
Association (AMA); 2008 Sep 26. 21 p.

Measure Availability
Source not available electronically.

For more information, contact the American Academy of Sleep Medicine (AASM) at 2510 North Frontage
Road, Darien, IL 60561; Phone: 630-737-9700; Fax: 630-737-9790; E-mail: webmaster@aasmnet.org;
Web site: www.aasmnet.org/ .

NQMC Status
This NQMC summary was completed by ECRI Institute on April 13, 2009. The information was verified by

mailto:webmaster@aasmnet.org
/Home/Disclaimer?id=49462&contentType=summary&redirect=http%3a%2f%2fwww.aasmnet.org%2f


the measure developer on April 1, 2010.

This NQMC summary was retrofitted into the new template on June 7, 2011.
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Copyright Statement
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Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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